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ease has not before been noted in the negro race. The 
patient, S. A., aged twenty-three, negro, was admitted 
to the hospital, Memphis, Tenn., May 29, 1892, for treat¬ 
ment of the “ mumps.’’ A glance at his face revealed a 
marked difference in size between the right and left 
sides, and when, a few days later, the swelling of the 
parotids subsided, this difference became still more ap¬ 
parent. History: At the age of five years the patient 
was burned on the right cheek, and since then the right 
side of the face had been smaller. A slight scar is per¬ 
ceptible at the corner of the mouth. The entire right 
side of the face is smaller than the left; the skin is 
much thinner, the adipose tissue less in amount, the 
muscles wasted. The muscles of mastication, including 
the temporal, are especially affected, and chewing on 
that side is practically abolished. The most marked 
atrophy is shown in the right upper maxilla and molar 
bone, which are scarcely half as large as their fellows. 
The lips on the affected side are much thinner, and the 
mouth is drawn to the right. There is no indication of 
paralysis of the facial nerve. There is no atrophy of 
the right side of the tongue and of the right side of the 
soft palate. Sensation and secretion are normal, and 
the growth of hair is not interfered with. The patient 
experiences no inconvenience from his deformity, ex¬ 
cept that he cannot chew on the right side. The left 
temporal muscle is, for this reason, unusually well devel¬ 
oped. F. P. N. 

Temporal Resection of a Piece of the Cra¬ 
nium in a Case of Progressive Amaurosis .— 
Dr. Hahn (Berlin), Trans. German Congress of Surgery, 
Berlin, 1893. (Medical Week , Paris, May 5, 1893.) 

The patient, a man twenty-seven years of age, oper¬ 
ated upon eighteen months before, had come to the hos¬ 
pital with the diagnosis of cerebral tumor, a diagnosis 
which was, no doubt, in accordance with the symptoms. 
No history of syphilis, but patient had been a hard 
drinker previous to appearance of the first manifesta¬ 
tions. On admission, was complaining of vague aches 
and pains, with a throbbing sensation in the left frontal 
region. There was deviation of the tongue to the left, 
blunted sense of smell, and impaired hearing on left 
side. Soon after admission, complete loss of sight in 
left eye was manifested. No heminopsia, no paralysis or 
convulsions, or other signs pointing to cortical involve- 



PERISCOPE. 


840 

ment. Symptoms of cerebral compression developed 
gradually; also impaired vision in right eye. A tumor 
in left frontal lobe was diagnosed and operation decided 
upon. A quadrangular piece was desected from the left 
frontal bone, temporarily. The skin was attached ; the 
base of flesh was toward the temporal region. The bone 
was divided with a chisel. The exposed dura mater 
showed no pulsation. On the membranes being incised 
a mass of brain substance at once protruded through the 
opening. Reducation was attempted without success. 
It was excised, but another projection followed. Ex¬ 
ploration of the brain with a trochar was attended with 
drawing off successfully about four ounces of clear fluid 
containing albumen. The patient rapidly recovered. 
Memory returned, pain disappeared, and sight improved 
on right side. Atrophy of the optic nerve on left side 
produced blindness in left eye. The case was of toler¬ 
ably acute hydrocephalus, the cause and origin of which 
was obscure. F. P. N. 


PATHOLOGICAL. 

The Influence of Suspension on Disturb¬ 
ances of Vision Dependent on Affections of 
the Spinal Cord (Bechterew, Ncurologischcs Ccntb ., 
April 1, 1893). 

The Importance of Suspension in Some 
Affections of the Spinal Cord (Bechterew, Neuro- 
logisches Ccntb., September 5, 1893). 

In these two recent communications, Bechterew at¬ 
tempts to stem the tide that has been ebbing away from 
suspension as a therapeutic factor during the last two 
years. His enthusiasm does not carry him so far in his 
claims for its efficacy as did its advocates of 1889 and 
1890. At that time its virtues were proclaimed in locomo¬ 
tor ataxia alone. Bechterew, however, demands an in¬ 
crease for its field of usefulness, and claims beneficial 
results, not alone in tabes dorsalis, but likewise in other 
spinal cord affections, especially in compression of the 
spinal cord, compression myelitis, long standing cases 
of syphilis of the spinal cord, and in transverse myelitis. 
In compression of the spinal cord, and in compression 
myelitis, he has seen better results follow after one ap¬ 
plication of suspension than from treatment for months 
by the ordinary methods. The apparatus used for mak¬ 
ing the suspension was that described by Sprimon. 



